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COVER LETTER

TO: Registration Section
Division of Corporations

1O O LLC
SURIECT:

Naare of Limited Linbility Company

The enclosed Articles of Amendment and teels) are submitted tor filing,

Please return all correspondence concerning this matler to the following:

TOAN /S WV OEY T

Name of Person

JONO

Firmn Company

2300 AVE ENW

.'\lefl.‘\',\

WINTER IHHAVEN FILL 33880

City/State and Zip Code

jojocelebrantinefaigmail com

F-mial address: (1o be used for future annual repot nonfication)

For further informaiion concerning this matter, please call:

TOLA 7S TAADICET K63 220-0470

aby )
Name of Person Arca Code Daytiine Telephone Nmnber
Enclosed is a check for the following amount:
= 313.00 Filing Fee 2] $30.00 Filing Fee & L] 355,00 Filing Fee & J $60.00 Filing Fec.
Centificate ol Status Certinied Copy Centificaie of Stats &
(additionad copy s enclosed) Certified Copy
tadditiona) copy ia encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL.32314 2413 N, Monroe Streel, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION

OF e, .
Fa [ *
Ny
JOHO LLC 205 el
L (‘{/:' S
iNgme of the Limited Liability Company as it nuw appears an vur records,) 0 *) "'44 5
tA Flonda Linuted Liability Company) . Af'f 8_
o . . . 113,20 e
I'he Arnicles of Organization for this Limited Liability Company were filed on MARCITLS. 204 and assigned

L 340001 262 ~,
Florida document number .240001 26211 .

This umendment i3 submitted o amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The pow name must be distinguishable and comain the words “Limited Liability Company,” the designation “[LLC™ or the abbreviation <L L.C.™

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address AfAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Registered Agent:

New Revistered Office Address:

Fmter Florida siroet address

. Florida
City Zip Code

New Registered Apent’s Sipgnature il changing Registered Agent:

Fhereby accept the appoiniment ax registered agent and agree o act in this capacity, { further agree to comply with the
provisions of all statutes relative to the proper wind complete performance of my dutivs, and Tam fumiliarwith and
accept the obligations of my position as registered agent axs provided for in Chapter 605, F.S. O, if this document is
heing filed 10 merely reflect a change in the regisiered affice address, 1herehy confirm that the timited Habitity
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title NAme

AMBR TOANYS TP EN 7~

MGR METELLUS SCHONDA

Addruss

2300 AVE E NW WINTER HAVEN FL 33884

2300 AVE L NW WINTER HAVEN FLL 33880

I'ype of Action

CENN

OfRemove

T Cluange

—Add

R move

JChange

—Add

ORemave

ZChange

—Add

ORemove

L Change

T Add

ORemaove

TiChange

T

ORemonve

ZChunge



D. If amending any other information, enter change(s) here: (Awtack additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(16 an effective date is Tisted. the date must be specitic and cannot be prior to date of (ing or more than 90 days after filing.) Pursuant w 6050207 (Libs
Note: 11 the date inserted in this block does not mect the applicable stwutory filing reguirements, this date will not be hisied as the
dvcumeni’s eftective date on the Department of State’s records,

It the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is Nled,

Dated /%éé// 92 6 %02— ¢

ﬁ (3 w/,@;_&

\-_mbu ur authonzed representative of 2 member

¢ ﬂ%//f TN CET

Typed of printed name of signee

Filing Fee: $25.00



